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U.S. Department
of Transportation

400 Seventh Street, S.W.
Washington, D.C. 20590

National Highway
Traffic Safety
Administration

Dear Crash Data Researchers/Users:

Thank you for choosing crash data from the National Highway Traffic Safety
Administration (NHTSA) for your research or other use. The information contained in
this motor vehicle crash report is collected, maintained and distributed in accordance with
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to
release any case information until completion of quality control procedures. These
procedures include a review of the case material to extract all names, licenses and
registration numbers, non-coded interview material, non-research related researcher
comments in the margins, non-factual data, and the production number portion of the
vehicle identification number (VIN).

If you requested NHTSA to query its database files in order to identify a specific crash,
then that query was made using non-personal descriptors you provided for use in our
search. This motor vehicle crash may have been identified from a data search and
matches the general, non-personal descriptors you provided, but we cannot confirm that
this is the specific crash report you requested.

If you have any questions with regard to the aboye procedures, please contact the Field
Operations Branch, Crash Investigation Division, National Center for Statistics and
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is
the case that you have specifically requested nor can we certify the information to be

correct.
%k ok %k %k %k ok % %k

i‘) ;\ = ‘ AUTO SAFETY HOTLINE
Get it togeth®

(800) 424-9393
SAFETY BELTS SAVE LIVES Wash. D.C. Area 366-0123
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DISCLAIMERS

This document is disseminated under the sponsorship of the Department of Transportation in the
interest of information exchange. The United States Government assumes no responsibility for

the contents or use thereof.

The opinions, findings, and conclusions expressed in this publication are those of the authors and
not necessarily those of the National Highway Traffic Safety Administration.

The crash investigation process is an inexact science which requires that physical evidence such
as skid marks, vehicular damage measurements, and occupant contact points are coupled with
the investigator’s expert knowledge and experience of vehicle dynamics and occupant kinematics
in order to determine the pre-crash, crash, and post-crash movements of involved vehicles and

occupants.

Because each crash is a unique sequence of events, generalized conclusions cannot be made
concerning the crashworthiness performance of the involved vehicle(s) or their safety systems.



SwRI AIRBAG DEPLOYMENT INVESTIGATION
FULL SCOPE

CASE NO. 9002AB

) Texas
y 1990

SUMMARY

On W), at approximately 0920 hours, a 1990 Mercury Grand Marquis, equipped
with a driver side airbag, was northbound on a urban freeway in'\l 8§, Texas. The vehicle
was traveling in the left lane at a driver estimated speed of 45 mph when the driver noted that traffic
was stopped ahead of her. She steered to the right and applied the brakes, causing the Marquis to
slide sideways, left side leading, into the rear of the 1989 Chevrolet Beretta. The impact deployed
the airbag and the Mercury came to rest perpendicular to the original direction of travel, across both
travel lanes of the freeway. The Beretta was knocked forward and to the left by the impact, into a
median barrier, and came to rest approximately 20 ft. north of the point of impact, facing in the
original direction of travel.

The accident occurred in the left northbound lane of a four lane divided urban freeway in a
mixed commercial and residential area. The roadway surface was polished portland cement concrete
which was dry. Ambient conditions were clear skies with an approximate temperature of 85 degrees
F.

The 1990 Mercury Marquis was a four door sedan, equipped with a factory installed driver
side airbag system. The Mercury sustained moderate left side damage to the left rear door and
frame with a repair estimate of $7365.18. The vehicle was towed from the scene to a local body
shop.

The 1989 Chevrolet Beretta was a two door coupe equipped with lap and torso restraints in
the front left and right seating positions and lap belts in the rear seat positions. It sustained severe
damage to the back right of the vehicle and was determined not repairable by the insurance company.
It also was towed from the scene to a local body shop.

The driver of the Mercury was a sixty-one year old woman who was wearing the available
lap and torso restraint and was restrained by the deploying airbag. She sustained two fractures of
her right forearm, and abrasions of her right forearm. She drove herself to a local hospital,
approximately three hours after the accident, where she was treated and released.

The driver of the Beretta was a twenty-four year old woman who was wearing the available
lap and torso restraint. According tot the police report, she was not injured in the accident.



The Wl JIIIN were notified of the accident, made the scene and completed an accident
report. EMS was summoned to the scene and provided first aid but did not transport any of the
victims.



SwRI AIRBAG DEPLOYMENT INVESTIGATION

ACCIDENT DATA

Location:
Area/Type:

Accident Date/Time:

Investigating Police Agency:

Notification Date:
Accident Type:

Airbag Vehicle Occupant
Injury Severity:

AMBIENCE
Light Conditions:
Weather:
Precipitation:
Road Surface:
Temperature:
TRAFFICWAY
Location:

Number of Lanes:

FULL SCOPE
CASE NO. 9002AB

m Texas

FINAL REPORT

h_ . JISeN

Urban/Commercial and residential

9%
maice Department

50
Vehicle to vehicle/Angle

Moderate (AIS 2)

Daylight

Clear

None

Dry

85 degrees F

Airbag Vehicle Vehicle #2
Urban freeway Urban freeway

4 4



TR ICWA

Surface:

Coefficient of Friction:

Roadway Edge:
Roadway Alignment:
Traffic Density:
TRAFF TR
Signals:

Signs:

Markings:

Speed Limit:
YEHICLES

Year:

Make:

Model:

Body Style:

VIN:

Color:

Fleet:

Tow Status:

Reported Defects:

Previous Repair:

L

Airbag Vehicle

Portland cement concrete
.65

Curbed, paved shoulder
Straight, downgrade

Heavy

None
None
Lane and edge lines

40 mph

1990

Mercury .

Grand Marquis

Four door sedan
2MECM7SF2L
Metallic beige

Private

Towed due to damage

Airbag did not
according to driver

deploy,

None

Vehicle #2

Portland cement concrete
.65

Curbed, paved shoulder
Straight, downgrade

Heavy

None
None
Lane and edge lines

40 mph

1989

Chevrolet

Beretta

Two door coupe

1G1LV 14W4KENINGEGg
Black

Private

Towed due to damage

None

None



VEHICLES (CONT)

Odometer Mileage:
Securiflex Windshield:

Engine:

Windshield Damage/Source:

Transmission:
Steering:
Brakes:

Interior Padding:

Active Restraints:

Passive Restraints:

VEHICLE DAMAGE
Exterior

Object Struck:

Accident Event Number:
Damage Location:

CDC:

Damage Description:

Airbag Vehicle

9571

Not equipped

5.0L/V8 EFI

None/Inspection

Automatic

Power assisted

Power assisted

Padded steering wheel rim and
airbag module, upper and lower

instrument panel, armrest, door
surface, A-pillar and sun visors

Lap and torso in front and rear
outboard positions, lap only in
front and rear center seats

Factory installed driver side
airbag system

Airbag Vehicle

1989 Chevrolet

1

Left side

11LPAW4

Moderate damage to the left rear

door, upper and lower C-pillar
area and left rear wheel

Vehicle #2

Unknown

Not equipped

2.0L/14

None/Inspection

Automatic

Power assisted

Power assisted

Padded steering wheel rim
and hub, upper and lower
instrument panel, armrest,
door surface, A-pillar, sun
visors, and head restraint
Lap and torso in front
outboard positions, lap only in

the two rear seat positions

None

Vehicle #2

1990 Mercury

1

Back

06BDEW5

Severe damage to the rear
bumper, trunk deck, right rear

fender, backlight and right
rear wheel



VEHICLE DAMAGE (CONT)

Interior Airbag Vehicle Vehicle #2
Damage: Left rear door surface, left side  None
of rear seat and upper C-pillar

Repair Cost: $7365.18 Totalled

EHICLE VE Y ESTIMAT
Travel Speed: 35 mph Stopped
Reconstruction Algorithm
Total: 12.9 mph 18.6 mph
Longitudinal: -9.9 mph 18.3 mph
Lateral: 8.3 mph 3.2 mph
Energy Dissipated: 15185.0 ft-1b 56740.4 ft-1b
COLLISION SEQUENCE
Pre-Crash: The 1990 Mercury was northbound in the left lane at a driver

estimated speed of 35 mph. The Mercury crested a small rise on
an approach to an underpass when the driver noticed that all traffic
had come toa stop. She steered to therightand applied full braking,
causing the vehicle to skid, rotating clockwise and sideslip. The
Chevrolet was stopped in traffic in the left lane and the driver was
unaware of the approach of the Mercury.

Crash: The left side of the Mercury struck the right side of the rear bumper
of the Chevrolet. This stabilized the rotation of the Mercury and
it skidded laterally to final rest. The impact to the rear of the
Chevrolet drove it forward and to the left into a median barrier
causing minor damage to the left front of the vehicle.

Post-Crash: The Mercury came to rest facing east, approximately 90 degrees
to its original path of travel. It was approximately 6-8 feet north
of the point of impact straddling both northbound travel lanes. The
Chevrolet came to rest in the left travel lane still facing in its

original direction of travel.



Driver Activities:

Police Activities:

Rescue Activities:

Treament Facilities:

Scene Clearance:

H NFACTOR

Age:
Sex:
Height:
Weight:

Occupation:

Active Restraint Usage:

Source of Usage:
Eyeglasses:

Driver Experience:
Driver Education:

Vehicle Familiarity:

The driver of the airbag vehicle remained in her seat for a few
moments, then exited through the driver door. She noticed no
smokiness or dustiness.

The police were notified and arrived at the scene approximately
13 minutes after the accident occurred.

EMS was notified and responded, arriving at the scene and
providing first aid. The driver of the airbag vehicle refused
transport.

The driver of the airbag vehicle drove herself to a iGN -
approximately three hours after the accident.

The scene was cleared approximately one hour later when both
vehicles were removed by wreckers

ANT DATA - Al VEHICLE

Driver

61 years old
Female

62 inches

123 1b

Instructor assistant
Lap and torso belt
Inspection, driver interview
None

46 years

None

Daily use



HUMA TOR NT DATA T) - AIRBAG VEHICLE

Driver
Previous Accidents: None
Previous Violations: 1, speeding
Trip Plan: On her way to work
Route Familiarity: Travelled daily

Type of Medical Treatment: Treated and released at a local

S

Injury Severity (AIS) Source
Fracture of the right distal Moderate (AIS 2) Steering wheel rim
radius
Fracture of the right proximal =~ Moderate (AIS 2) Airbag module cover/Airbag
ulna
6 cm abrasion of the right Minor (AIS 1) Airbag module cover/Airbag
elbow

DRIVER EMATI

The driver was seated in a normal, upright posture with her hands place at the ten and two
o’clock positions on the steering wheel. As she completed her avoidance maneuvers of steering
right and full braking, her upper body leaned to the left restrained by the torso belt. At this time
her left hand was in the two to three o’clock position on the steering wheel rim and her right hand
was reaching for the steering wheel rim at the ten o’clock position, i.e. her forearms were crossed
over the steering wheel with her right forearm under her left. The impact occurred at about this
time, causing her right hand and forearm to slip in front of the steering wheel rim, between the rim
and instrument panel. Simultaneously the airbag deployed, as the Mercury’s wheel shagged, striking
her right elbow causing an abrasion and the fracture to the proximal ulna. The movement of the
airbag out of the module drove her forearm against the steering wheel rim causing the distal radius
fracture. Her right forearm was being driven up toward the roof at this point in time. The airbag
deployed fully and restrained the driver’s upper body.

According to the driver, the airbag did not deploy as it should. She stated that there was only
about two inches of the bag out from the module cover and it was yellow in color. After a thorough
investigation and examination of the airbag, no evidence could be found to support her contention.



ACTOR T DATA - VE L

Driver
Age: 24 years old
Sex: Female
Height: 65.5 inches
Weight: 135 1bs.
Occupation: Research engineer
Active Restraint Usage: Lap and torso belt
Source of Usage: PAR and inspection
Injury: Contusion left thigh
Strained neck
Lumbar strain

ATT T

- Police Accident Report

- Airbag Accident and Person Level Form

- Medical Records for Driver of Airbag Vehicle

- Photographic Index and Photographs



MEDICAL RECORDS
FOR

DRIVER OF AIRBAG VEHICLE
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v/ . .
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| LaST TETANUS

front end.

. Auto damaged on the drivers

No loc or head or chest trauma. Was wearing seat belt.

thinks it is broken.

No other complaints.

Injured right forearm---

No n/v or abd pain. NKDA. No meds

| understand and agree to follow up care

assoc with tenderness. Wrist and hand appears to be normal. Neurovascular
intact.
T 7L
IMPRESSION N % Elbow | Lovisy X
[ 9
2) .
PROCEDURE
DISPOSITION: T OBSE! NH. AMA EXPIRED TRANSFER OTHER
conpimonN: . Coherent Other
MD SIGNATURE 1) - 3)
Estimated time bff work !
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REQ DT
PTS -
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ORD #: 0001 WRIST RIGHT, R1GH1_ FOREARM xR S

XXX _HADNIOL.OGY XXX

.
.

CLINICAL INFURMAILION: MVA,

SIANUARE RALULUOGRAFHS FUK EVALUAILUN UF IHE KIGHI WHKLISI, KiGHI ELBUW, ANU KIGHI
FOREARM REVEAL AN OBLIQUE ESSENTIALLY NONDISPLALEL FKALIUKE INVULVING iHE
DISTAL RADIAL METAPHYSIS WITHOUT COOD EVIDENCE OF EXTENSION INTO THE DISTAL
EFIFHYSIS OR RADIAL-CARPAL JOINT SPACE. IN ADDITION AN OBLIQUE FRACTURE
THROUGH THE PROXIMAL ULNAR EXTENUING INTO THE HUMERAL-ULNAR JOINY SPACE IS
NOTED WITHOUT MAJOR DISFLACEMENT OF THE FRACTURE FRAGMENTS, THE REMAINING
0SSEOUS STUCTURES AFPEAR IN1ACT.

CONCLUSIUNS: FRAUIURES OF THE DISIAL RIGHT RADIUS AND PROXIMAL ULNAR AS
DESCRIBED.

—
@ . A

VAILABLE COPY smed
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SYSTEMS REVIEW ON ADMISSION AND MEDICATIONS
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.
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PRIVATE PHYSICIAN NOSE G.U. HANDS
¥ MOUTH
.'.r THROAT OTHER FEET
TIME B/P T P R PROCEDURES REMARKS
125 oz | 20 Ll WQ AmBUL WD ER.
BT NOlveD N MVA /o
& rcREARM PAIN, AR\ N
B O SLNG PTA (N ER.PT T GO
() \)WA MUMNT (F DG TS + STRONG
L ECETVE PULSE . Pt DeneS ANY OThe
] ' = IND ., PT RefuseD AmBS.
D\ Tanlans 5 |~easseoet  ceove meeselw
A &7 HeZ . NANTS meR DR .callel
Q. APEFAS - — ="
(219 "‘ P O xrAav () Fo =
1235
’ IWEQ T 0.Sce v
. 1
m
405 @) % Bow T H,0p Aw AL
Neometin  AD Yonleky wlsT
awoBlZel T @) ey Bud
=SNG —_— e leu s
TIME ME NOTIFIED . ’ DISPOSITION OF VALUA;LES: CLOTHES:

TIME POLICE NOTIFIED DENTURES: RINGS: NECKLACE:

L A e a o Al A W NG 2 WAlAl | CTIDLIYOE.



EMERGENC% DEPARTMENT

BEST AVAILABLE Copy

J SerAINS:

1. Sprains are ligament injuries with tearing and/or stretching. Ligaments are
bands that hold bones together at a joint. Some ligament injunes can be very
serious.

2. The treatment of a sprain consists of resting the injured area, (ace b: I'{
crutches. splints, casts. slings. etc.) elevation of the injured part if possible.
and using intermittent cold packs to reduce swelling while being careful to
avoid frostbite.

3. Minor sprains usually clear up in a few days. Persistent pain and swelling
means that reevaluation may be necessary. The exact extent of a ligament
injury is more apparent on follow-up cxaminations. Some hairline fractures
are not visible on initial x-rays. Repeat x-rays after a week may be needed.
This is especially true in the wrist where occult fractures are common.

4. With most sprains. do iyiti i free or
until t ist approves.

4

[0 HEAD INJURY WARNINGS:
Careful observation of the patient by a respon§ib
at least, is very important.

1. Avoid strenuous physical activity for at |
2. Light diet for 24 hours.

3. Aspirin or substitute (Tylenol. etc.) for h
hours as needed. No alcohol or strong pain

4. Ice bag to bruises, intermittently, is permitted.

5. Allow patient to sleep if he desires, but check him periodica
24-48 hours.

Headache and dizziness occur after any head injury, usually lasting only a few
days.

SEE YOUR PHYSICIAN FOR ANY OF THE FOLLOWING:

1. ion, i i difficulty arising.

2. Persistent or projectile vomiting, stiff neck, fever.

y or the first

6.

M. i £

g Aro

The principles of elevation, rest and intermittent cold application still apply.

. Follow-up with the orthopedist is very important.
3.
4.

O N
FRACTURES:

1.

2

If a cast has been applied. avoid getting it wet.
If a part becomes pale or numb. or if there is marked increase in pain, then

3. Loss of balance, difficulty walking, weakness of arms or legs, loss of
sensation anywhere.

. Persistent blurring of vision, pupils of different sizes.

. Persistent or worsening headache.

. Bloody or clear fluid from nose or ears.

N s

circulation might be impaired. This is a complication of casts. Because of this,
some fractures are splinted initially and receive a circular cast later when the
-swelling is less. If there is a question of circulatory compromise, then contact

'\ your doctor or return to the emergency department promptly.

~r

. Convulsions (fits), loss of consciousness, unusual restlessness, or agitation.
/'O Meni WARNINGS: T

ny medication can cause a reaction or adverse side-cffect and g usually
impossible to foretell except by history. Think carefully when asked read
the names of drugs you receive.

__/
O BRUISES:

1. Severe bruises can be helped by rest, elevation and intermittent ice
application as with sprains.

2. Frequently, bruises become more prominent several days after an accident.

NOTIFY DOCTOR OR NURSE IF YOUHAVEEVERHADA
PROBLEM WITH THAT DRUG OR ANY DRUG IN THE PASE

2. Read label warnings and instructions when prescription is filled.
3. Report all su: d problems to a doctor gnd stop taking drug immediately.
4. Drowsiness Upset stomach Other

Because of the number of instructions you may receive and the stress frequently associated with
ly asked questions and to give
not a substitute for good follow-up as recommended. It is sometimes not possible to recognize and treat all

Aed

These general instructions are i to several ¢

visit. Thus, follow-up care is important.

Please bring this sheet with you whenever you return in order to help us locate your original medical record.

GENERAL INSTRUCTIONS: Call or return to the emergency department if questions arise.

ing to the emergency department, it may be diffcult to recall everythi
to remind you of your i

or injury in a singie emergency room

MEDS:

For further evaluation, follow-up with your personal physician or the following type of physician:

P54 have a fractured wrist and elbow.

Keep the arm elevated as much as possible.

See instruct_:[.ons above.

Estimated time off work
Follow-up is rec ded for p

days. Estimated time of work restriction

o

I understand and agree to the recommended follow-up care.

Patient

doctor nunse

Explained by other.

Please note that most insurance companies pay for accident-related emergency room visits but usually do not pay tor illness-related visits.
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Vgl
TEXAS PEACE OFFICER'S ACCIDENT REPORT  ST-3 (EH. 1/1/90) MAIL TO: Texas Department of Public Safsty. Statistical Services. Box 4087, Austin 78773-0001
PLACE WHERE )
ACCIDENT OCCURRED . : ‘ LOC. NO.
COUNTY #_ CITY OR TOW -
IF ACCIDENT WAS OUTSIDE CITY LIMITS, i - oo o e 00 NOT WRITE IN THIS SPACE
INDICATE DISTANCE FROM NEAREST TOWN MILES NoaTH s E w  OF
CITY OR TOWN
DPS NO.
ROAD ON WHICH CONSTR. T YES SPEED 9, )
ACCIDENT OCCURRED ZONE 0 LiMIT Loc.
L STREET OR ROAD NAME CONST'— YES SPEED
INTERSECTING STREET Z0NE N0 LIMIT co0E SEVERITY
OR RR X'ING NUMBER —3(pCK NUMBER STREET OR AOAD NAM TROUTE NUMBER OR ST
PA)
NOT AT INTERSECTION __od S O g u D OF , TYPE
SH CTING NUMBER WAY.
v - IF_NONE, SHOW NEAREST mrsnsscrma STREET OR REFERENCE POINT. FAT. REC J—
DAT! F IF EXACTLY NOON
Acc,‘.,gm HOUR 92’0 Eén OR MIDNIGHT, SO STATE

:gm . MOTOR VEHéLE . :5’;3'2:“7 ,I)\M =) X"r F77\ L/\/m

em | Q COLOR LICENSE
MOOEL & MAK ; ' ' vy PLATE
‘~ . 7/ : [T - ‘ E A 7 A 111

DRIVER'S gueiii A <o L st ' '
NAME 28 o R o " ‘ o T _ .

oAver's A .1 , ol . ‘
LICENSE A C 0.0.._ S OCCUPATION ) 2¢S¢ ‘

IR PeACE OFFICER OR FIRE FIGHTER ON EMERGENCY?

AESSEE C - Al , 2 . pid
O\NNERﬂ NAME (ALWAYS, SHOW ZECTERIRV B MEtt 57 SN0 0} N0 3 YES IF YES. DESCRIBE IN NARRATIVE
LIABILITY S _ < - : ) VEHICLE DAMAGE mmsl.&,%__.
INSURANCE ] NO INSUIANCE COMP Y NAM ; “IPOLICY NUM -

uo z MOTOR vsmc TRAIN T PEDALCYCLIST (7 PEDESTRIAN [ VEH. IDENT. ;o7 ; ;

Toweo O or NUMBER ; = ,
YEAR ) MODEL % BODY LICENS!
mooer/ 7 & MNAME éa_gﬁm__swus v

DRIVER'S
NAME

DRIVER'S
LICENSE

SEX _F_ 0 CCUPATION

PEACE OFFICER OR FIRE FIGHTER ON EMERGENCY?

Lessee ] M maa g 3 S

OWNER S NAME (ALWAYS SHOW LESSFE LS LErssn oF uEtwtSF RAOWOWNER) L i e i AL N0 ] YES IF YES, DESCRIBE IN NARHATIVE’
LIABILIT ES_J ' L - VEHICLE DAMAGE RATING {
INSURANGE I NO "~ INSUNARLE CUMPR

DAMAGE TO PROPERTY OTHER THAN VEHICLES

o=

s __
OBJECT NAME AND ADDRESS OF OWNER FEET FROM CURS DAMAGE ESTIMATE
08JECT NAME AND ADORESS OF OWNER FEET FROM CURB. DAMAGE ESTIMATE
LIGHT WEATHER SURFACE ] e a0 DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)
CONDITION , , CONDITION )
L 1-BLACKTOP
1-DAYLIGHT 1-CLEAR/CLOUDY 6-SMOKE - 1-0RY 2-CONCRETE L ; :
2-DAWN 2-RAINING 7-SLEETING 2-WET 3-GRAVEL
3-DARK-NOT LIGHTED || 3-SNOWING 8-HIGH WINDS 3-MUDOY 4-SMELL
4-DARK-LIGHTED 4-Fo@ 9-0THER 4-SNOWY /ICY 5-DIRT
5-DUSK 5-BLOWING DUST ___ SOTHEA . || G-OTHER
IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON’'S PROPERTY? XES O NO
CHARGES FILED ) _ CITATION
NAME ,A' opE CHARGE NUMBER
CITATION
- NAME CHARGE NUMBER
TIME NOTIFIED 9 - 14%A TIME ARRIVED AT 7 13 '7/
OF ACCIDENT 7 4] HOW_ SCENE OF ACCIDENT - M
TYPED OR PRINTED NAME OF INVESTJGATOR OATE AEPORT MADUN IS REPORT COMPLETE SWYES
SIGNATURE OF INVESTIGATOS) 10 NO. 3 / pepaRTMENT E.Q mst./nn*




CODE FOR TYPE SPECIMEN TAKEN | CODE FOR TYPE RESTRAINT USED ﬁ“::.:‘“‘ INJURY SEVERITY (Use eniy the mest serious 0ne In sach space for injury.)
ANA| A-Sest i 3
:?:,:.L‘:o"oumua Lsis B-Seat :: : :::m:“s:.s’mn A-incapactating injury - Severs injury which prevents continuation of normal activities. Inciudes broken o distorted limbs, in-
B-8lood C-Child Restraint ternal injuries, crushed chest, ste.
C-Other D-Air Bag Deploysd B-Nonincapacitating Injury - Evident injury such as bruises, abrasiens, minor lacerations which do not incapacitate.
N-None E-Shoulder Strap Only C-Possible Injury - Injury which Is claimed. reported or Indicated by behavior, but without visible wounds. !nciudes limping,
R-Retused N-None momentary unconsciousness or complaint of pain. :
N-Not injured
UNIT NO. 1 VEHICLE . Y i
DAMAGE REMOVED TO e
mamme_ L. F % BY; e " SPA /e
. .« |COMPLETE ALL DATA ON ALL OCCUPANTS ™ NAMES, POSIT OnsS, HETRAINTS USED, ETC.; HOWEVER, IT IS NOT NECESSARY TO SHOW ADDRESSES} -~ rypg TYPE
o | oSN * |UNLESS KILLED OR INJURED. SPECIMEN | RESULT | MESTRAINT | AeE | sex | "uRY
No. NAME (LAST NAME FIRST) AODRESS TAKEN USED
1| oAveR | See From S R A | — KRED IEUE
2 [ 1
3
4
5
6 .

UNIT NO, 2 (Compiets anly if Unit No. 2]
was-a, M

DAMAGE 1
RATING b Y

COMPLETE AL DATA ON ALL OCCUPANTS “NAMES.
OCCUPANT'S [UNLESS KILLED OR INJURED.

TYPE TYPe INJURY
SPECIMEN | RESULT | RESTRAINT | AGe | sex | MR
EN USED ,

POSITION TAK
o & = A bylFIx
] 7 11
9
1 .
" N
12
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE
PEDESTAIAN, TYPE INJURY
PEDALCYCLIST CASUALTY NAME (LAST NAME FiRST) CASUALTY ADDRESS SPECIMEN | RESULT | AGE | SEX CO0E
€Tc. TAKEN
13
1"
DISPOSITION OF KILLED AND INJURED IF AMBULANCE USED, SHOW
ITEM NUMBERS] TAKEN TO T T TE ARRED [ NG ST
/ Gruaﬁ A) Fhm,/\. Do Led E&ML\:P}-J
1 v =) 7
:
INVESTIGATOR'S NARRATIVE OPINION OF WHAT HAPPENED (ATTACH ADDITIONAL SHEETS IF NECESSARY) A

..v.’..et.lsT../..uD.&é.v.e_g..../.\.)..L,..o./so..z.’.(/, d....[‘/.#‘ .pc&ﬂ)éaybc.g
Rty . (0okel 64k AnB ~eficed VehT & WIAS. Sloconi.
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LFQ.ef Jeh # 2 was Kuechek ko guahd) dil. ..
mwam.z(j_.m.‘al.g..Xo...LEQ.a.'.t."....Mn(.ﬁ'&....&a.c{.}ﬂﬂ/e—n..
D(ofua, M;/ ......................................................................

FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S OPINION o0 G N Ve ”Tmms ROL 100 PASSING
OTHER FACTORS/ CONDITIONS ONTROL OPERA ZONE
FACTORS/CONDITIONS CONTRIB 1-0FFICER OR FLAGMAN S-WARNING SIGN 11-0THER CONTROL
NG MAY OR MAY NOT HAVE CONTRISUTED 2-STOP AND G0 SIGNAL 7-AR GATES OR SIGNALS d
wits ' £ y 2 3 UNT 1 142_0 2 3-$TOP SIGN &-YIELD SIGN
—F— T 5 4-FLASHING RED LIBNT 9-CENTER STRIPE OR DIVIDER
UNIT 2 2 3 uNIT 2
37. Folled ts Yield ROW - T Lot §8. Parked Witheut Lights

1. Animal on Road - Domestic 19. Distraction in Yohicle 38. Falled te Yieid ROW - Turm on Red 57. Passed In Ne Passing Zone

2. Animal on Roed - Wid 20. Oriver insttantien 39. Falled te Yield ROW - Yield Sign 58. Passed on Right Shewider

3. Backed Without Safety 21. Drove Witheut 40. Fauigued or Asieep 59. Pedestrisa Falled te Yield AOW te Vehicis

4. Changed Lane When Unsate 22. Falled to Contrel Spesd 41. Faulty Evasive Actien 60. Spesding - Unsaie (Under Limit)

S. Defactive or Ne Hesdismps 23. Falled to Drive in Singie Lane 42. Fire in Vehicle 61. Speeding - Over Limit

6. Defective or No Stop Lamps 24. Falled te Give Hall of Resdway 43. Flasing o Evading Pelica 62. Taking Medicstion (Explain in Narrative)

7. Defective or Ne Tal Lamps 25. Failed to Hoeed Warning Sign 44. Followed toe Clesoly 63. Turned impreperly - Cut Carner on Lot

8. Defoctive or No Turn Signal Lamps 26. Falled 1o Pras to Lokt Sately 45. Had Been Drinking 64. Turned impreperty - Wids Right

9. Detective or No Trailer Brakes 27. Falled 10 Pass te Right Salely 46. K Driver (Explain in Narrative) 65. Tumed Impreperty - Wrang Lane

10. Defactive or No Vehicie Brakes 28. Falled te Signal or Gave Wreng Signal 47. ILL (Expisia in Narrative) 66. Turmed When Unsate

11. Defuctive Steering Mechanism 29. Falled te Stop at Preper Place 43, Impaired Visibilty (Explain in Narrative) 67. Under influencs - Alcohel
12. Delective or Skck Tires 30. Falled ts Stop for Scheel Bus 49. Impreper Start From Parked Pesition 68. Under inflvence - Drug

13. Defective Trailer Hitch 31. Failed to Step for Train 50. Load Net Secured 69. Wreng Side - Apprsach or ia intersection
14. Disabied ia Traffic Lane 32. Falled to Yield ROW - Emergency Vehicle 51. Opeasd Deer inte Traffic Lane 70. Wreng Side - Net Passing
15. Disregarded Step and Ge Signal ~ 33, Falled te Yieid ROW - Open ntersaction 52. Oversize Yehicle or Lesd 1. Wreng Way - One Way Resd

16. Disrsgarded Stap Sign or Light 34. Falled ta Yield ROW - Private Drive 53. Overtake sad Puss insufficient Clesrance 72. Other Facter (Write in en Line Belew)
17. Disregarded Turn Marks at intersactien 35. Failed te Yield ROW - Step Siga 54. Porked and Falled te Sot Brakes

18. Disregarded Waening Sign at Construction 36. Falled to Yield AOW - To Pedestrian 5. Parked la Traific Lane




AIRBAG ACCIDENT

AND

PERSON LEVEL FORM



BEST AVAILABLE CORY

AIRBAG ACCIDENT LEVEL FORM

(Leave Unknowns Blank)

rog vamver 4 DO 2 A B
Accident State _ { e X S

Accident Date
Month m (January = 01, February = 02, etc.)
Day of Montu
rear Q90

Investigating Team ‘S

Fleet Vehicle ;LL 1 - 73' Chev, Volvo, or 72' Merc,
2 - No., 3 - Insurance Fleet,

- GSA Fleet , 5 - Police Fleet,

- Other Corporate pPRiwWate fleet)

4
6
Did Airbag car require towing _L_ (1 = yes; 2 = no)
Did airbag deploy? _L_ (1L = yes; 2 = no; 3 = inadvertent)
MomYR.-Vehicle Make Q O / 4 _Q_ _Q_ _(e. (NASS Make/Model Co

EVENT # DEPLOY

Y/
cpe 1 ] L AWA U N
(rank .

by 2
severity)

Highest AIS in Airbag car ;L.

Delta-V of principal damage to Airbag car _/ %_‘ g (Deployment
Event)

Object struck by Airbag car /‘iXO{ Cl/\e\) Bg ro#ﬁ_ O A

Driver age in Airbag car (O (, |

Number of front seat occupants in Airbag car Z
Number of belted front seat occupants in Airbag car l

Type of Investigation S (R=Remote; S = On-Site)



_ BEST AVAILABLE COPY
AIRBAG PERSON LEVEL FORM

(Complete one form for each person in Alrbag car)

wesvmer 00 0 2 A B

Occupant Number (O |

(Assigned by coder for each Airbag

car; 01, 02,...based on seat
position)

Occupant's 2ge in years (O 12; /

Seating position _L_ 1l left
' 2 center 1 First person in center
is 2
3 center 2
4 right
In which seat was the occupzant? _L_ (1 = front, 2 = back)

!
Was the occupant wearing ai belt restraint? { (1 = yes, 2 = no)
. | -

Was the occupant killed? [ (1 = Not killed, 2 = killed)
| INJURY DIRECT/ SOURCE
s.S. oIC SOURCE INDIRECT OF DATA
:q!oN . ]
4 1 KR ES 2 A3 J () 3 (Use Nass B8R
—_ , Coding)
H 2RR ESs 2 o4 ) O 3
L s ER AT | 45 [ O 3
——4 ...
__ 5
S .
1
—_ B8
9
e -
n
___\2

(if no injuries, enter 0 for first AIS and leave the rest of the
0IC's blank) -



PHOTOGRAPHIC INDEX
AND

PHOTOGRAPHS



PHOTOGRAPHIC INDEX

CASE NO. 9002AB
Photo No. Description of Subject Matter
1. Scene in direction of vehicle travel
2. Scene in direction of vehicle travel
3. Scene in direction of vehicle travel
4. Scene against direction of vehicle travel
5. Impact area on median barrier
6. Exterior damage to airbag vehicle
7. Exterior damage to airbag vehicle
8. Exterior damage to airbag vehicle
9. Exterior damage to airbag vehicle
10. Interior of airbag vehicle
11. Interior of airbag vehicle
12. Interior of airbag vehicle
13. Module cover bottom
14. Module cover top
15. Steering wheel rim
16. Airbag. Note that the bag had been stuffed into module after deployment
17. Airbag
18. Airbag

19. Interior of airbag vehicle



Photo No. Description of ject M r

20. Interior of airbag vehicle
21. Interior of airbag vehicle
22. Interior of airbag vehicle
23. Interior of airbag vehicle
24. Note loading ripples ih belt webbing
25. Intrusion in rear seat
26. Exterior of vehicle 2
27. Exterior of vehicle 2
28. Exterior of vehicle 2
29. Exterior of vehicle 2
30. Exterior of vehicle 2
31. Exterior of vehicle 2
32. Exterior of vehicle 2

- 33. Exterior of vehicle 2
34. Exterior of vehicle 2

35. Interior of vehicle 2
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